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DATE QUOTE TOTAL PRICE DESCRIPTION
QUANTITY QUOTE GIVEN BY
UNIT OF MEASURE TYPESETTING CHARGE
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DOCUMENT TITLE PROJECT SPECIFICATIONS VARIABLE DATA
#of Pages [JYes [INo
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I New [JRevised  []Reprint
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PAPER SAMPLE (HARD COPY) SENT TO MCC PRINT? STAPLE

[ Yes [CINo [ Top [ Left [] corner

GRAPHIC DESIGN REQUESTED? BOOK BINDING
[ Yes [INo ] Cail [JcBC
BUSINESS CARDS [] Tape Bound  [] Perfect Bound
[J one sided [] Two Sided [] Saddle Stitch ~ [] Side Stitch
[J Color Seal [] Gold Seal HOLE PUNCH
[C] Bleed
BUSINESS CARD QUANTITY PADDING
0500 [J1,000 [Jother — |[|[J50/Pad []100/Pad []Other
FORM(S) 'IEENVE'-lopES S PROOF NEEDED BEFORE PRINTING
MO nvelope Size : [1PDF Proof  []Hard Copy Proof
Quantity ] Window [] No Window [ No Proof Needed"
D Security Tint D Self-Sealing Glue *If no proof is needed, then MVE is released from any
Mu|ti_part printing errors, including, but not limited to: misspellings,

color inconsistencies, font issues, etc.
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